Much controversy has surrounded the use of prophylactic antibiotics in the preparation of the bowel for surgery. When first introduced the sulphonamide drugs, and later antibiotics such as streptomycin, the tetracyclines and neomycin, were said to have influenced profoundly the scope of intestinal surgery (Goligher 1975) . Primary resection of colonic tumours with immediate intraperitoneal anastomosis was now a comparatively safe procedure as regards the postoperative sepsis rate. The numerous clinical trials involving antibiotics in bowel preparation have failed to provide us with clear evidence that any one oral preparation is superior to another. Some results have shown neomycin to have an equivalent effect on postoperative wound sepsis as a placebo (Washington et al. 1974 ), or a low residue diet (Johnson 1974) .
In addition to the use of antibiotics there are two other major factors which influence the sepsis rate after colonic surgery. One is the thorough mechanical cleansing of the bowel before surgery, which has been aided considerably in recent years with the introduction of low-residue diet preparations. The other is that of meticulous surgical technique, avoiding contamination of the peritoneal cavity and wound by the intestinal contents (Rosenberg et al. 1971) .
Now that anaerobic organisms can be identified more easily and are seen to constitute the greater proportion of the intestinal flora, their importance in the causation of postoperative sepsis will be evident. Any major advance in the control of sepsis would be in the choice of an antibiotic effective against anaerobic organisms. For this reason a prospective randomized trial was constructed in which patients being prepared for colonic surgery were allocated to one of two groups. Patients in group A had phthalylsulphathiazole (Thalazole) 2.5 g given six-hourly for four days before surgery. Patients in group B were given metronidazole (Flagyl) 400 mg eight-hourly in addition to phthalylsulphathiazole 2.5 g six-hourly, both for four days. Both groups had identical mechanical preparation preoperatively for four days, using a low-residue diet, magnesium sulphate, phosphate enema, and colonic irrigation as a final preparation on day 4. A specimen of faeces for bacteriological culture was taken at the time of operation for aerobic and anaerobic culture. Wounds were inspected frequently in the postoperative period and any discharge was sent for culture. The criteria of Ljungqvist (Ljungqvist 1964) were used to define wound sepsis. Allocation of a patient to a particular group was done by a secretary who selected a card from a sealed envelope.
The results of the faecal sampling at operation showed that the incidence of anaerobic organisms in group B patients was significantly reduced compared with that in group A. Only two patients in group B had anaerobes in the colonic sample, whereas all patients in group A grew anaerobes. The anaerobes which were present in group B were clostridia which tend to be less sensitive to metronidazole compared with other anaerobic organisms.
Postoperative wound infection occurred in 17 out of 31 patients in group A but in only 4 out of 34 patients in group B. Table 1 shows the types of organisms grown from infected wounds in the two groups of patients. Only 3 out of the 4 patients in group B who had infection grew bacteria from their wounds. Staphylococcus aureus was common to all three. Table 2 shows the operative procedures in the 65 patients eligible for study. Two patients have been excluded so far; one because no operation was done and the other because an emergency operation was necessary 24 hours after bowel preparation was started. All four infections in group B were in patients who had abdominoperineal excision of the rectum, and it was the perineal wound which became infected. Postoperative sepsis remains the principal complication following colonic surgery. Gross faecal residue at the time of resection is associated with a higher sepsis rate (Rosenberg 1971) . Improved methods of cleaning the colon before surgery are now available (Crapp et al. 1975) . It has been stated that mechanical cleaning is all that is necessary to prepare the bowel for surgery (British Medical Journal 1976) . However, all those patients receiving phthalylsulphathiazole alone had a high anaerobe content and subsequent sepsis in spite of a satisfactory mechanical preparation.
It was felt that an antibiotic should be used in group A rather than a placebo because of previous work by Rosenberg et al. (1971) showing that patients who have mechanical preparation alone fare worse than those who have phthalylsulphathiazole. Metronidazole was used because of its selective effects against anaerobes alone, and because it is nontoxic when used for short periods and at low total dosage. It would appear from the results so far obtained that anaerobic organisms in some way work synergistically with aerobic organisms to produce their effects in the wound. Removal of the anaerobic organisms alone may be all that is required rather than additions of another antibiotic effective against Gram-negative organisms (Goldring et al. 1975) .
The preliminary results of this study have shown that a combination of oral phthalylsulphathiazole and metronidazole for preparation of the bowel for surgery reduces the incidence of postoperative infection compared with phthalylsulphathiazole alone.
